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Script Notes to PowerPoint Presentation LTC2063

Slide 1:
Greet the audience and introduce yourself.

Ask—when | say the words “long term care”, what words come to mind?

(Typica answers: nursing home, elderly, expensive.)

Long term care is something that we hear about a lot, but there are many misconceptions
astowhat it means. This presentation is designed to give you a better idea about what
LTC is, who needsit, what it cost, who pays for it, and what your options are for
planning for long term care. How many of you have afamily member or close friend
who has needed long term care? Would you be willing to tell us what your experience
was with long term care?

Slide 2:
Hereis one definition of long term care.

The key word is“services’. There are many different types of services, and they can be
provided in avariety of places. Solong term care does not just mean care in anursing
home. Also, you can see that the goal of long term careisto provide assistance. It isfor
people who can’'t function independently. However, they don’t need to be totally
dependent. Finally, needing long term care is not limited to just the elderly. Even a
young person could need assistance for an extended period of time.

Slide 3:

A person who needs long term care typically needs assistance with what are called
“ADL’S’ or activitiesof daily living. (List them from the slide.)

Most of us do these activities without consciously thinking about them, but there are
many people who can’'t perform these activities without assistance.

Another reason that a person might need long term care is because of a cognitive
impairment. Individuals with a cognitive impairment may need constant supervision to
prevent them from harming themselves or others due to deterioration of their judgment or
memory, or might need supervision to be sure that their daily needs are being met

appropriately.
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Slide 4:

Here is some information about the likelihood of needing long term care.

Side5:

According to the Winter 2005 issue of the Inquiry Journal, some people do receive long
term care in a nursing home, but the overwhelming majority receive care in home and
community based settings.*

**Long Term Care Over an Uncertain Future: What Can Current Retirees Expect?’
Inquiry Journal, Winter, 2005.

Slide 6:

N/A

Slide 7:

Awareness about long term care has never been greater.

Due to medical advances and lifestyles, people are generally living longer. Also, the
baby boomers are approaching the time in their lives when many more of them may need
long term care. So there are more of us, living longer lives.

More people living alot longer means more of us are likely to need long term care at
some point in our lives, and for longer periods of time.

Slide 8:

Today, family members are more dispersed.

Because of the fact that many of us do not live near other family members, many times
family members are not able to be caregivers.

Slide 9:

The diminishing number of caregiversislikely to be even more of a problemin the
future.
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Slide 10:

Note: be ready to answer the question “what is the average length of stay in anursing
home:

The average length of stay in anursing homeis 2.4 years according to the Kaiser Family
Foundation article “Long term care insurance: who should buy it and what should they
buy” dated March 2003. However, if you are asked this question, be ready to put the
answer into context. This does not reflect the fact that many individuals receive care at
home for many years before they go into anursing home. Also, the statistic about the
average length stay is helpful for making predictions about large groups of people, but
not for individual planning. Reason: each individual circumstance is different, so the
focus needs to be not on the average length of stay, but the impact that along term care
need would have on one’ s family and finances

Slide 11:

N/A

Slide 12

There are several playersin the arena of long term care. Let’ s look briefly at each of them
Medicare: was never intended to be a solution for long term care. It’ s basically health
insurance for people over 65 years old, and covers doctor’ s bills and hospital bills. For
nursing home care, Medicare requires continuous health improvement, will only pay for
skilled, medical care, and offers a maximum 100 days of coverage per benefit period (a
co-payment is required after the first 20 days). The average number of days that Medicare
actually paysfor isfrom 14-21 days. (Source: 44 USC, Sec. 1395. The New Y ork Times,
“Cap Urged on Hospital’s Medicare Money,” March 12, 2001).

Private health insurance typically pays for only for skilled care, which is afraction of all
long term care costs. Self-insuring iswhat you are doing if you do not have long term

care insurance. Self-insuring means that you use your own personal assets and income to
pay for long term care

Slide 13:

We all need to prepare for the possibility of needing long term care.
What are some of our options?
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Slide 14:

Many people now choose to prepare for the possibility of needing long term care by
transferring that risk to an insurance company.

When you buy long term care insurance, you pay a premium to an insurance company so
that if some day the risk becomes areality, you have a source of money to help you pay
for the expenses of long term care.

There are many different waysto prepare for long term care. One approach isto “fully
insure” which means that your policy is designed to pay al or most of the expenses of
long term care. Another approach isto partialy insure, which means that your policy is
designed to pay for a portion of the expenses for long term care, and you plan to pay the
balance of the expenses yourself.

With either approach you are not leaving yourself completely exposed to the cost of long
term care expenses.

Slide 15:
Long term care insurance has these and other benefits:
(note: amplify on each of the points listed on the slide)

Also—along term care insurance policy can be just as important a support for the
caregiver asit isfor the family

Also—without long term care insurance, all of the other financial strategiesthat you
have put in place (retirement, financial, estate) can be at risk.

Long term care insurance should be regarded as the pin that holds together al of the other
financia strategies that you have put in place.

Slide 16:

Letslook at afew more of the advantages of having long term care insurance.

Slide 17:

It isimportant to remember that long term care insurance not only supports the person
who needs care. It also can help the caregiver in severa important ways.
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Slide 18:

We are all aware that the need for long term care has a tremendous impact on our society.

Slide 19:

Let’slook at some of the common choices that are offered in most long term care
insurance policies.

Slide 20:

One basic choice that you are offered is whether you want a policy that will cover care at
home, or only care in afacility.

Since we don't know exactly our situation will be when and if we ever need care, it is
generally better to have a policy that will be comprehensive, and that will support our
choices, rather than drive our choices.

The exception to that statement might be if you know that you have no support network
for care... inthat case, afacility-only policy might be appropriate.

Slide 21:

N/A

Slide 22:

Again, none of usknow s how long we might need care. We need to consider the impact
of needing care for an extended period of time on our families and on our finances.

Slide 23:

N/A

Slide 24:
In choosing a Daily Benefit, you want to consider the cost of care in the area where you

would be most likely to receive care, and whether you are willing to defray the cost of
care with any of your own income. Thisis called “co-insuring.”
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Slide 25:
Most long term care insurance policies will begin to pay benefits once the * benefit

triggers’ have been met, meaning that the person needs help with
aspecified number of Activities of Daily Living or has a cognitive impairment.

Slide 26:

Y ou should ask whether a policy that you are considering offers any of the following
features.

Slide 27:

Most long term care insurance policies that are offered today are called “ Qualified Long
Term Care Insurance Policies’, which means that they meet certain requirements of the
Internal revenue Code, and they can offer some tax advantages.

Slide 28:

One of the most important decisions that you will make is the choice of insurance carrier.
It isimportant to consider all of these factors.

Slide 29:

Thank you for taking this important step in secure the future for your family and yourself
by preparing for the possibility of needing long term care.

I’d be happy to answer your questions. | f you would like a personal meeting to talk in
greater detail about how along term care insurance policy might fit into your financial
strategies, please sign your name on the form that | have made available.
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FINANCIAL GROUP™

July 1, 2008

Harris Shearer

Rate and Form Analyst

Arkansas Department of Insurance
1200 West Third Street,

Little Rock, Arkansas 72201-1904

RE: MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY - NAIC # 65935
Submission of Advertising Materials To Be Used with
Long Term Care Policy Form MM500-P-AR et al.

LTC2063 - Script LTC Institutional PowerPoint — Script Notes

Dear Mr. Shearer,

We are submitting the above referenced advertising material for your review. This piece is
intended to be “institutional advertising” regarding long term care coverage. This piece will be
used with LTC2063, approved by your department under SERFF Tracking

Number LFCR-125519792, and we would like to release this product as soon as possible.

Thank you very much for your assistance with this submission. If you have any questions,
please do not hesitate to contact me.

Sincerely,

Michael Lewis

Senior Compliance Analyst

(800) 366-5463, ext. 2380
Michael.Lewis@LifeCare.Assurance.com

Attachments

Massachusetts Mutual Life Insurance Company
Long Term Care Administrative Office
21600 Oxnard Street, Suite 1500 « Mailing Address: Post Office Box 4243
Woodland Hills, CA 91365-4243
(888) 505-8952 « Fax (818) 887-4595
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